MISSOURI DIVISION OF HEALTH —'STANDARD CERTIFICATE OF DEATH —63-—00

DEPARTMENT OF RUBLIC HEALTH AND WEL

’ . . N . STATE FILE. NUMBER
DO’ NOT. WRITE AMENDED ¢ Registration District No. ____ - ____..._.Ptli:urv Regiatration Dilml:lbgos_—kagimar'l No. -_m&g ..

ON THIS 5TUB

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased [ived: [F instirulion: Residence befora -

. COUNTY - _—
a b . a STATEMi"s sour 1b. COUNTY S t . Loui 8 admision)
b. Cgl;f (. out:idg carporate limits, give TOWNSHIF only) ‘Length of stay in 1b c. CITY tnside Limirs

TOWN 8t.louls 2Hrs, TowN Dellwood YesX¥ Mo O

<. 'I;iUDLéPN‘I";AATE OF {If NOT in hospital, give location], - Inside Limits d. :;%EREE‘.;S (I cutside, give {ocation} Resida-on Farm

INSTIAION Homer @, Phillips Hosp [¥eM %O 10185 Dellridge Yei O Ne (X

V5300 -
Rev. 4/59

DATE AMENDED

1
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

$pa0 3,
{YType of print)

3
OF
_ Edwanrd R. Stamm DEATH 2-9-63
4 8 5. SEX 6. COLOR OR RACE 7. Married [ MNevér Married XJ{|8. DATE.OF BIRTH [ P- AGE [les birthday) | IF UNDER | YEAR IF UNDER-24 HR
_—5 - I. | Male 1te  Widowed D Divorced [ ]_2._18_36 26 Months Days Hours Min.

10a. USUAL, OCCUPATION {Give kind of work done; [ .10b. KIND OF BUSINESS ORINDUSTRY| 11. .BIRTHPLACE [City and state or country) | 12. CITIZEN'OF WHAT COUNTRY
during most of working.life, even if retired) :

Pagtal Clerk | U.S.CGovt, St.Louis M USA

13a. FATHER'S NAME’ 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Fdward Stgzmm loretta Wirtel None
|15, WAS DECEASED EVER IN'UL.S. ARMED FORCES? 14_SOCIALSECHRITY:-MO | 17, INFORMANT Address

| (Vesgiaos ovunknow) | (1 you give war o dues of sry E ward Stemm 10185 Dellfidge ~

18. CAUSE OF DEATH (Enter'only.one cause per lin =T . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: _ ; - . . | ONSEPAND DEATH

DOCUMENT

Condalions,-if any,
which gave rise to

abave ::':u“m‘!:). “ W

stating -the’ under- 6:‘, \=3
lying' -cause ' last. MM\‘L h’ ““\ ) q \&

PART 1i: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DRATH but not relsted fo the 1erm|nal PART 1li. {f deceased was female was
b4 © 7 disease condition given'in PART I'{a) w\ m - - - there a pregnancy in.last 0. days

MEDICAL CERTIFICATION

~J
~

AMENDMENTS ON THIS RECORD ‘ARE AS' FOLLOWS
INSTEAD OF

. . ) LD Yoz I 0 Ne I 3 Unkncwn
19. WA:‘;.AUTOPSY "20a. ACCENT SUICIDE HOMEI]CIDE 120b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury iniPART | or PART il of item 18.} ’
O E N ..

PERFORMED? l g -

o YEERNOD

20e. TIEJME OF — Houl. Manth, Day, Yesr | . ' .
T INJUR . ;
\2”‘\ ﬂm 7- q L 3 . - P

20d. INJURY-QCCURRED 20e, PLACE.OF INJURY le.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK ;o arm, Qactory, ttreet, office bldg., eic.) -
ROt WilLe AT WORK _ \&\b&‘&”&-‘-‘\ &) © < g o™ . o

. - hér
. ‘I.attended the décaased from -A to. and ‘lagt saw pin alive on:

m on the date stated.sbove, and to.the ben of.my knowledge, from lhe causes stated.

- ?/ J
‘ [Degree or titla) : 22b. ADDRESS - : 27¢. DATE SIGNED
SAettrire Wm_ /3"&@47/ 24 3
E : Zic. A ME O/ GEMETERY OR CREMATORY. 23d. LOCATION - (Qg, town, .ar county). Gratey—"
Laur'é Hill Cemetery

\24. _FONERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG.

© J.W.Clark F.H.1125 Hodiamont Ave} FEB

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD READ

s

BY AFFIDAVIT OF

TTEM NO,




A .
P N - . s

. ST_jA'fEMENT BY LICENSED EMBALMER

+

I her'eby'oerﬁfy that the body wh&s_e ﬁaﬁ"le- is recorded on the reverse-side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

[}

Stydent

Signature of Student Embalmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW[RITING .(Failure 1o comply

with the above constitutes grounds far revocation of license).
If embalmed by’a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

5, =¥

."!lq"




